MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?63—033420

DESARTMENT OF PUBLIC HEALTH AND WE lQ! 'd 837 : STATE FILE NUMBER
. istration Distrfc i —em=Primary Registration Disfrict No. istrar's No. )
DO NOT WRITE AMENDED i -
ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived. )f institution: Residence bafore
s. COUNTY . STATE s b. COQUNTY i
a Ml as ouri QU sdmission)

VS 300
Rev. 4/59

b. CO": (i¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Touis, Missouri 6 Hours TOWN St. Louis Yes B No [0

c. FULL NAME NOT in hospital, give location) Inside Limits d. STREET I ide, . i
FULL NAME O i imi  REET (If cutside, give location) Reside on Farm

INSTITUTION Dewl Y"? Ne [] 8h26 Halls Ferr,v. Rd. Yes [] No§‘

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Yaor

(Type or print} B - OF
Marie {(Mayme ) Bauerschmidt DEATH August 15 1963
5. SEX 6. COLOR OR RACE 7. Merried XI  Never Married [J [B. DATE OF 8IRTH | 9- AGE (last birthday) mﬂnen IbYEAR a:: UNDER 2;“ HR
. Widowed [ Diverced [J " hs ays ours n.
| White - 1-19-1888 75
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S rad S ES T "™ | Levis Bros. Millingry St. Louis, County,| United States

13e. FATHER‘S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Henry Schnatzmeyer Charlotte Benne George Bauerschmidt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NOQ. |17, INFORMANT Address

(Yer, fgyer unknown) | {1 yes, give war or dafes of George Bauerschmidt 8426 Halls Ferry

18. CAUSE ospnum (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN

ART I DEATH WAS CAUSED BY: - . ONSET AND DEATH
2
IMMEDIATE CAUSE {a) 2 st ‘ g iy e " #

L

DATE AMENDED
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“DOCUMENT

Cnnditlonl,_if any, DUE 16 {b)
which gave rise to
above cause (a),

tating the under- | . . ,
Wing® cause lesr, | * DUE TO (o) ;4- G AL -

. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ullled to the mrmmnl PART I, |f deceased was female was
‘diseasa condition gnrnn in PART 1| (l) there a pregnancy in last 90 days.

7 é ;: 2 @ l O Yes ‘ 3L No I L1’ Unknown
20a. ACGIDENT  SUICIDE  HOMICIDE Hb. DESCRIBEHOW INJURY OCCURIIED {Enter naruﬁs of injury.in PART | or PARY I} of item 1B8.)
[ a m) A

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, actory street, office bldg., efc.)

NOT WHILE. AT WORK [J
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. MEDICAL CERTIFIC_A'_I'iON

: o
21, | attendsd the deceassd from "2/’,"‘{//'{/ t £ nd last saw ﬁ:aliw
Death occurred { 3!45 P on Ahe date stated sbove, snd 1o the best of my knowlédge, from the ceuses stated,

732 SIGNATURE , T Deres or fitie) , Tih., ADDRESS " . Zic. DATE SIGNED

: 4 77 ¢ . {Qm ﬁo CRLM’;%‘:Y// &/2 , ATI W 5(4&75)/ ’
T NAME.OF CEMETERY OR 4 ; “
QYA R 8. _.:;E {9 42 2:’lflew Bethlehem Cemetary t. i's Bo ‘fy’

PR i) AN N ' : — - - .
24, FUNERAL DIRECTOR ADDRESS TE RECD. BY. LOCAL REG. |26 REGIST m o
Math Hermann & Son, Inc. RUG"17 963 %a.} ; ﬂﬁ .

D161 East Fair AVenue O3X07 [ i..cd Embolmers Srarement on Reverso Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

“BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by . __, Student Embalmer No._______

working under my personal supervision. . . % ﬁ Q 3
‘Student Signed
Signature of Student Embalmer é
Licensed Embalme \5 /é/

. P. 0. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRiTING (Failure to comply
with the above constitutes grounds for revocation of licenss).
If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.
|f thls body is not embalmed fact should be .'Fo stated above
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